Patellar subluxation at terminal knee extension: isolated deficiency of the medial patellomeniscal ligament.
The medial patellomeniscal ligament has been determined in vitro to be the only substantial distal-medial restraint to lateral patellar displacement. The purpose of this study of prospectively collected data was to determine if isolated deficiency of the medial patellomeniscal ligament, resulting in excessive lateral patellar translation and associated symptoms, could be identified. We hypothesized that, if symptoms were associated with isolated deficiency of that ligament, the laxity and symptoms should resolve after plication of that ligament alone. Testing for lateral patellar displacement in the extended knee by exertion of force through the distal patellar attachment of the medial patellomeniscal ligament was performed on 745 patients with patellofemoral syndromes during a twenty-eight-month period. In addition, the ability to recognize pathologically increased lateral patellar translation preoperatively with use of such testing was compared with the ability to recognize increased lateral translation with testing in 439 patients undergoing arthroscopy under anesthesia during that period for any reason. Preoperative symptoms and impairment in knees with isolated deficiency of the medial patellomeniscal ligament were documented and compared with the postoperative results. Isolated medial patellomeniscal ligament deficiency was identified with testing under anesthesia in twenty-three of the 439 knees undergoing arthroscopy for any reason, and twenty of those twenty-three cases had been detected preoperatively with use of lateral patellar displacement testing. Isolated medial patellomeniscal ligament plication was performed in these twenty-three cases, and follow-up data at a mean of 30.8 months were available for twenty-one of the cases. The mean International Knee Documentation Committee subjective score increased from 38.9 preoperatively to 84.6 postoperatively, and recurrent symptomatic pathological lateral patellar translation was present in only one patient. Isolated deficiency of the medial patellomeniscal ligament can be detected by physical examination. Restoration of the normal length of the ligament by plication can lead to resolution of detectable patellar subluxation and its associated symptoms.